MONTANA YOUTH RANGE CAMP

P.O. Box 201601 * Helena, MT 59620 * 406.444.6667 *
http://dnrc.mt.gov/cardd/camps/rangecamp/default.asp

Yt g oy

Camp Rules and Application Form

Theserulesareintended to assgt in providing for the hedth, sfety, and sodd wel being of everyonedtending the
Montana Y outh Range Camp. If agtuation or question arisesthet isnot dearly covered by thislig, ask the Camp
Coordinator beforeadting.

o Hreworks firearms or any typeof wegponsare not pemitted. [llegd drugs tobacco, and intoxicants of any kind
arenat permitted. Prescription drugs must be reported prior to sart of camp. See Health Formfor details

e Ifitisnecessry todriveyour persond vehideto camp, it must remain parked until your departure. Keyswill be
collected a regigration. Parmisson toleave camp will be granted inthe event of aPERSONAL EMERGENCY
ONLY. Youmug have parentd/guardian gpprovd. 'Y oumugt obtain the Camp Coordinator’ spermission before
leaving camp for any purpose

o  Regpet thecampfadlitiesand naturd surroundings- do not deface or destroy theminany way. Depostdl litter
inthecontainersprovided. Regpect theprivecy of athers. Boysare NOT pamittedingirls cabins Girlsare
NOT permittedinboys cabins NO EXCEPTIONS

e Attendanceat indructiond sessonsand scheduled adtivitiesisrequired - be prompt.

e Vidaionof any of theserulesisgroundsfor digmissd and forfature of camp fees. Parentsand/or the person
recommending the camper will be promptly notified. Any individud so dismissed mugt call aperent or guerdian
and arangetrangportation home. Itisnot possbleto anticipate every possble Stuation that might comeup. Inthe
absence of aruleregarding aspedific adtivity or tugtion- COMMON SENSE AND COURTESY
PREVAIL.

Code of Conduct Agreement

| undergand the rulesfor participation in the Montana Y outh Range Camp and undergand that | may beexpdled fromthe
camp for violaing thisagreament. | also understand that if | break the camp rules | will not be allowed to
return to future Montana Y outh Range Camps.

Ddegate sSgnaure

Concurrence by Parent or Guardian

| undergtand the above agresment and agreeto be availadle to pick up my son or daughter at the camp should heor she
haveto leavethe campfor disciplinery ressons | also understand that if | am unavailable to pick up my child
because of medical or disciplinary problems and/or if my son or daughter breaks camp rules he or she
will not be allowed back to future Montana Y outh Range Camps.

Parent’ §Guardian’ sSgnature

**The agency reserves the right to expel any child who becomes disruptive to the program, staff or other children
attending the camp.**



Application — Montana Youth Range Camp

1 Name Age

(FlessePYint or Type)

2. Givethe nameand tdgphone number of anindividud that may be contacted asareference. Thisparsonmay bea
teacher, youth group leeder, county agernt, arearanche, €ic.

Name Telephore( )
Although you are nat reguired to have any prior range experience, plesse complete thefallowing.

3. Haveyou ever atended aMontana Y outh Range Camp or Montana Range Day's?
YES NO If“Yes” how many camps?

4. Haveyou ever recaived any range management
or plant identifictiontraining? YES  NO If YES, where?

Haveyou recaved any awardsfrom competitions?

Haveyou had any experience rdated to range management?

Doyou haveany spedd taent or skill youwould liketo hare?

At least 3 emergency contact information numbers must be documented for each child attending the
camp. All emergency contact persons must be certified as authorized by the parent or legal guardian to
pick up the child should an emergency arise or if the child needs be expelled from the camp due to
disruptive behavior problems.

APPLICATION DEADLINE JUNE 29th



Delegate’s Medical Coverage

Dae

Name

Address

Town Sae Zip

Birth Date / / HomePhore( )
Malel ] Femde [

Parent or Guardian
Address
Town Sae Zip Phore( )

Family Phyddan
Address
Town Sae Zip Phore( )

Medicd Insurance Coverage
Palicy Number
Personto contact if family can't bereached
Name

Frore( )

Additiond Comments




Health Form
(Please use additional sheets of paper if necessary)

Ddegae sName

1. Doyou haveany physca complaint or chronicillnessat thistime?

YEST NG If s0, explain,

2. Areyou under the careof adoctor for any resson?

YES N If S0, for whet reason?

3. Areyoutaking medicationsof any type?
If s, what medicine, at what dosage, and a what timeintervas?
Camp personnd will hold and digpense medication following Doctors , parents o

4. Doyou haveor haveyou had?

YES—INO[] Diabetes (pleaseindudedirectionsfor smple diabetesrdated care)
YESINOC Aghma
YESCONCL_] * Allergies(medicdl, drug, food, insect, other)

YESINO[] Tetanus Shat (if nat, it isrecommended thet you do So prior to camp,)
5. Doyou have any diseasesthat are communicable through thetypes of indidenta contact?
YES—NO[] If S0, whet?

6. Doyou haveany medicd problemsor spedid nesdsof whichwe should beaware?

YESL_INOL_] If 0, whet?

7. Doyouwear Medic Alet Tags?

YESINOL ] If =0, givetheresson or medica condition,

I am of the opinion that the above named delegate can safely participate in this
event and that she/ he has no contagious or communicable disease.
His or her health is: (poor, fair, good).

| hereby give my consent for the above named individual to attend this event. In case of
emergency, | understand that every effort will be made to contact me. In the event |
cannot be reached, | hereby give permission to the physician selected by the staff to
hospitalize and secure proper treatment (including emergency surgery).

Parent’ s/Guardian’s Signhature Date

Phone: Day ( ) Night ( )

Medication to counteract allergic reactions must be provided by the delegate’s parent or guardian.



MONTANA YOUTH RANGE CAMP

TheMontanaY outh Range Camp isafive-day program for youth ages 12-18. The camp providesan excdlent
opportunity for youth of varying backgrounds from throughout Montanato become moreaware of thevaueand potentia
of Montand slargest resource - rangdand. A wel-organized, balanced and educationd range programisprovided by
bringing together knowledgestle range personnd and interested participantsin afidd workshop environment. Evening
programsand attivitiesalow campersthe opportunity to deveop lagting friendships

CONTESTS AND AWARDS

- TopHand Award - Awarded to the camper with the highest totd scorefor dl contedts, as determined by experience
andage

- GreenHand Award - Awarded to thefirg-year camper with thehighest totd scorefor dl contests asdetermined by
expeienceand age

- Top Team Awad - Awarded to the teem with the highest composite scorefor group presentation of Ranch
Problem.

- Ribbons- Awarded for firg through fourth placesin dl categories

You do not have to be a member of 4-H or FFA to attend.
Permission of parent or guardian is required!

THE PROGRAM

- Plant Identification/Anatomy: Learn about 25 of Montana s important range plants. Identify plants
by vegetative class, lifespan, origin, season of growth and grazing response. Study basic plant
anatomy.

- Range Inventory, Planning and Monitoring: Identify plants and plant communities in different
rangeland environments. Learn to take photos of how plant communities change over time. Learn to
identify indicators of healthy rangelands. Discover how livestock and wildlife interact with plantsto
keep rangelands healthy.

- Grazing Management, Wildlife and Livestock: Learn about the types of wildlifein Montana, the
interaction between wildlife and domestic livestock, animal habitat, range health and grazing
management options.

- Riparian/Water: You'll stay cool in water class, while learning about stream dynamics, and
discovering aguatic insects. Also learn about watershed management and how it relates to the land.

- Geology/Soils. Learn about basic rocks and minerals, soil formation, how soils relate to rangeland,
dig soil pits, determine soil texture and learn why soils are so important!

- Enjoy presentations around the campfire, lots of recreational activities, and a dance the last evening!



Montana Youth Range Camp Registration Form

Authorization of Parent or Guardian

l, being the parent (legd guardian) of , certify thet
he/sheis yearsof age, grant parmisson for himvher to participatein theMontana Y outh Range Camp, and will
not hold sponsoring organizations or thelr representatives reponsblein case of accident.

| acknowledgethat camp adtivities induding indruction, entall known and inherent risks, aswdl as
unknown/unanticipated riskswhich could result in serious physical or emationd injury, parayss degth, or damegeto
mysdf, third partiesand my own or other’ sproperty. | undersand such risks cannot be diminated without jeopardizing the
esstid quditiesof theadtivity. | expressy agree and promiseto acognt and assumedl of therisksexiding inthese
adiviies My partidpationinthese adtivitiesispurdy voluntary and | dect to partidpate, in soiteof thedl risks

| undergand | amfinandaly repongblefor any medicd trestment and/or emergency evacuation resulting from
patidpaioninany of theseadtivities By Sgning thisdocument, | acknowledgethet if anyoneishurt or property is
dameged during my partidpation in these ativities, | may befound by acourt of law to havewaved my right tomantaina
lawalit againg the M T Y outh Range Camp onthe bed s of any dam fromwhich | haverdeased them herein. | havehed
suffident opportunity to reed this portion of the document. | haveread and undergand it and agreeto be bound by itsterms

Sgnaureof Parent/Guardian

Printed Name:

Ddegae sName

Address

City Sae Zip

Phone Age SxM F

Range experience: Beginner Intermediate Advanced

| firs heerd about the Montana'Y outh Range Camp through: Friends Family Schoal
Internet media other (plesseexplan)

Fre-imeMT Y outh Range Camper Return Camper

T-shitsze Svdl[[] Medum[] Lage[] X-Lage[[]  XX-Lage[ ]

Thecogt of thecampis$110.00, which indudes medlsfrom Monday lunch through Friday lunch, lodging, T-shirt and
sudy materids Y ouwill nesd to provide your own trangpartation to and from thecamp. Locd consarvationdigricts,
County extenson agents, or VO-AG teechers may be adleto hep arange trangportation. Check withyour loca
consavaion digtrict regarding possble sponsorshipsto cover expenses. After werecaveyour regigration, wewill send
you confirmeation and more detaillson how to get to the camp. Please send your regidration by July 3rd.

Send your registration form and check or money order for $110.00 to:

Montana Y outh Renge Camp For questions, please call:
Treasure County Conservation District Heidi A. Olbert
211 Elliott Street, PO Box 288 Rangeland Resource Program Specialist
Hysham, MT 59038 Department of Natural Resources and Conservation
342-5466 x 102 (406) 444-6619
Cheryl Menke, District Administrator HOlbert@mt.gov

E-mail: mailto:cheryl.menke@mt.nacdnet.net



mailto:cheryl.menke@mt.nacdnet.net
mailto:HOlbert@mt.gov
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